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ASSIGNMENT
Fm:ﬁ : Date: Veh No: SNE QO (8 q " YrRegn QJLL !_F@__
Esfirrs ated Cost: TypeQUTZ) / W.Cycle / Bus [ Van [ Lorry | Taxi/ Prime Mover /

oD/ “TPIWS (TP RES /0D RES [ EVA[INV | MV

To In=pet Vehicle No:

at Worrksip m/s

of
Insurexd: SMX 5170D
Palicy” No.

MT/1215289-001

Clains No,
Sum fnsured; Excess:

(Client'sRecord)
Make of Veh:

{Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | QIS

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
CA | REV | REP. | 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

“Survey held at

Truck [ Trailer or

Make:

Colour w [Lt/fei_ ‘
Sp.Reading 6 230 6
Eng/No:

A.’é:

Toyota Moaly Wolpn'dcc 1797
Insured / 3td / NI | NA
T/Radio; Insured / Std [ NI/ NA

C/No: ZWRES00507 928 -

Gen. Con Fair / Poor [ Burnt
Steering: ghotded/ Jammed | Leaked / Burnt or
Brake: (Inordep/ Jammed | Leaked | Bumnt or

Modi ; | STD A/Rim or

Tyl'eS‘lze]:\“I /4 f/é‘grz /{

SN ETIEY s

BS/DUN/EXNOVA/GY [ FS/LIZA [ MIC | OHTSU / PIR/ SUMI /

Gren lecdos

TOYQ/YOKO or

Eront Rear
R/Bal. D mm R/Bal.
LBd. @ o LBal.

D.0.A.17/3/2023

Aats Uced

o)ﬁ e
O mm

D.O.L. 1.5.

Des. of Damages : Frt r OIS | N/S | UIC | Rooftop or

Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
_Date /Time | _Action / Instruction )
TR ING: —
15/5/23 Adrian confirmed LS $4700 (Red 5886.95, 55%)
my -
Nett : ]

Date/Time, File Pass to? i Prali. Report

1) B E E: Final Repait

Date/Time, File Return to?

= 15/5/23-typist

TP

~ LS $4700

Fopoth Farmed |

3 FEE s

I P

Addl Feea:

Days Of Repair:  ©
Resurvey No. of Trip: 2 Survey Fee:
Transportation:
:Site Ingp (8 ' )__s+Rs__sl
D: !n’[éwiew (% 3| Plhintes
D‘. Tach, lewe (5 3| Oters




